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2. Fiscal Year Covered From:

1. File Number U - I/YZC/V

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | A Lol Nerte | £ pemréns Dishet, Qosse [ Mo NO |

Labor Organization File Number ' O A;:_ﬁ‘(@\

P.O. Box, Building and Room Number, if any[ N

el eanvey ]

P.C. Box, Bldg., Room No., if any [ Com

Street l

Steel | Gt ortHno f Rue Fs5T _Z2s0.

cty | &7 #bol
ste | pq oy

5. Position in labor organization, l -

City [ é/.-,ro L4 ze‘-s

Enter appropriate data below If, during the past fiscal year, you or your épouse or minor child directly or indirectly had any of the following interests
(except as spocified in the exclusions set forth in the instructions):

A. Held an inferast in, engaged in transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (incliding trade name, if any).
Trade Name, ifany:| ]

P.0. Box, Bldg., Room Mo., if any

7.b. Amount.
sweet| 0 ]
State I ZIP COdE+:4 : ' ‘
s:ﬁnature ‘

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this reperl (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowled nd befief, frue, correct, and complete {See the section on penaities in the mstructlons)

Signed T on |08/icfost | &5/ 253 — By |
/ Date Telephone Number
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Name of Persen Filing /4,/;4_/\/ é ZFMNI & -_f

File Number U-

(2) any part of which consists of buying from or selling or leasing directly or indi

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or

rectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name[ Zéd/f}-n A}OMld!bMa%fj I

Trade Name, if any: ‘

P.0. Box, Bidg., Reom No., if any [ .5 Utcl~2 325/’
Streot [ Z.5" 20 f’: lot . iédbéb LDM

|
o
oy | Mtewosma  HewHrs 1
state | A~ | 2Pcode+a | 6“5‘/9.o|

9. Business deals with:

. [ a. Labor Organization

I
[ LD Trust
|

J ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name | Afbe.(' F'/L.b l—!é&t}ﬂt\ é- u-)é"fpf%-(: '@d@’

Trade Name, if any: [

11.a. Nature of such dealing.

Foro Brel z”/;m*\/ A N 1Tl ||

11.b. Approximate dollar value of such dealing.

OA Lle o~/ |

P.0O. Box, Bldg., Room No., if any | 5()&-;-& /‘33-5"]
swet| 2520, Alor I~ ob  Moss _','f.i'_ﬁ"ﬁf_'Ql_ﬁJ
oy | Aewio o Heum‘_g B
see | a0 2|p00de+41 g5/20 |

12.a. Nature of interest held or income received.

éO/’l[\ Q’)’;'lflé

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

Mame| ]
Trade Name, if any: | | D
P.0.Box, Bidg., RoomNo,, ifany [~ ]
sweet| . ]
U [
sae}  |zrcoseral ]
13.b. Is the Business an Employer | | orConsuftant | | 2 140 Amotit efpayment
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